Sonographic diagnosis of intestinal malrotation in infants: importance of the relative positions of the superior mesenteric vein and artery.
An abnormal relative position of the superior mesenteric vein and artery can be present in patients with intestinal malrotation. We undertook this retrospective study to see how often we could determine the relative position of these vessels on abdominal sonograms in infants and how often abnormal position of the vessels was associated with malrotation. We reviewed the radiology files and medical records of 337 infants with vomiting who were referred for sonography because of possible pyloric stenosis. We used sonograms and written reports to determine the position of the superior mesenteric vessels. The position was considered normal when the superior mesenteric vein was to the right of the superior mesenteric artery on transverse sonograms. The position was considered abnormal when the vein was directly ventral to the artery or when the vein was to the left of the artery. Sonographic findings were compared with results of upper gastrointestinal series when possible and with clinical outcome. The relative positions of the superior mesenteric vein and artery were evident in 249 (74%) of the 337 patients. Abnormal orientation of the mesenteric vessels was detected in nine patients. In five patients, the superior mesenteric vein was located to the left of the artery, and all five had intestinal malrotation. In four patients, the superior mesenteric vein was directly ventral to the artery, and one of these had malrotation. Sonographic assessment of the relative positions of the mesenteric artery and vein is an important adjunct in the examination of infants with suspected pyloric stenosis. Patients in whom sonograms show an abnormal position of the vessels should have further examination to detect malrotation.